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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ®lmfm lnvestment foxr LLC

Namne of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee{s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

__QQII\_&LQ_ \C Van Vel

‘Name of Person

COSuA .

Firm/Company
5220 Summertin Cemmans Blvd
Address 2 SO0
fer+ Muers B 3307
City/State and Zip Code

” e w !
E-mail address: {to be used for fiture annual report notification)

For further information concerning this matter, please call:

Pamale \C U Vlecll w239 s 3224

Name of Person Area Code & Daytime Tel;phone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flerida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

st Filing Fee 01 %55 Filing Fee & Certified Capy

INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanaes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registersd agent, or both, in the State of

Florida,
1. Name of the limited liability company:?lnmm 'DWY}TNBI){' Faf LCC,
2. (a) 220 Stmmes hin Commons &I\d w0y 220 Surror W (anmens Ej&’/

Principal office address of limited liubility company: Mailing address of limited liability company:
ole:

(ote: MUST BE STREET ADDRESS)
SuLe 500 <ue 500
for+ Muers £ 33907 2 3390

LGLO00CHSED!

4, Document number

3. Date of filing/registration in Florida

5. (8) (bO}CLOOS L4 PR

Registered Agent and Registn;':d Office shown on the records of the Florida Dept. of State:

{2300 Unversidy Dhve

Registered Gffice Address QR4 STRE Ay -

=Dife. 20

for Mgl F.23907)

1
1
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g

L WY £2 0K

:.l\'{llf‘g APy s s
Q

(b FAmEs K. vpnd VDiEck L
Entzr name of NEW Registered Agent and/or NEW Registeved Qffice address; “ ‘«‘!--
r PR

5220 Summel hn_Commens Bivd 25

NEW Registered Office Address:

Suide 500
oy Migl(s s 23907

If the limited liability company is not organized under the Jaws of the State of Florida, il is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
tive vote of the members of the limited liability company or as otherwise provided in

was/were authorized by an affi

th%es o ization operating agreement of the limited liability company.
- ﬁ/ﬁfé b Sortfiher7
Signatat® 6T o member of mithorized representative of 8 member Frmtad or typed name of signee

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1further agree to comply with the

?rovisigm of cﬁl statu}r)é'ivo relative fo rhég:urTer a‘gd comp!e?%rperfonnanoe of %pg‘fdgs, and I am familiar wﬂﬂﬁl7 gnd accep!
he oblifan'ons of m%&p:siﬁan as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed

reflect a change gx the registered office address, I hereby conﬁfm that the limited lichility company has been

Ci .\

fa m

Signature of Registered Agent

Division of Corporationss P.O. Box 6327 Talishassee, FL 32314
FILING FEE: $15.00

INHS18 (2114)



